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INTRODUCTION
Treatment of spine and spinal cord tumors is complex and a multidisciplinary approach is required. Contemporary treatment include surgery, radiation therapy and chemotherapy. Outcome is dependent upon a number of factors. These factors are: the site of tumor compression within the spinal canal, the histological characteristics of the tumors, the tempo of neurologic progression and initial response to corticosteroid therapy, patient age, comorbidity, tumor extension, envolvement of neighbour structures and organs, etc. spinal cord tumors constitute 2 % of all tumors and 1-3% of tumors of central nervous system. Approximately 25% of spinal cord tumors are extramedullary (25 % neurinoma and 20% meningeoma); primary intramedullary tumors comprise10-15% and metastatic tumors 40-80%(1-3, 7-9, 12, 15, 17, 23-27, 33-39). Ambulatory patients who received surgery (decompression and stabilization of the spine when needed), are more likely to show improvement (3, 6, 9, (12) (13) (14) (17) (18) (19) (20) (21) Satisfactory postoperative outcome corresponds with the degree of decompression-total removal of meningeomas or neurinomas leads to full recovery, but decompression in cases of primary intramedullary tumors and metastases is palliative and accompanied with complications.
Patients onset of improvement

Immediate 8
With improvement at discharge 47
No improvement at discharge 53
Worsened 5
Exitus letalis 9
Pulmonary embolism 5
Heart failure 2
Bronchopneumonia 2
The most frequent difficulties encountered during surgery were the profuse bleeding, difficulties when undergoing spinal instrumentation due to tumor infiltration of neighbouring levels or osteoporosis. Postoperative complications include: CSF leakage-2 cases, woud infection-5, surgical site haematoma-3, bronchopneumonia-12, renal failure-5.
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DISCUSSION
The extent of tumor resection and decompression correlates directly with a good outcome. The period from the onset of first neurological symptoms till the diagnosis in 90% of our cases was 2-6weeks. This period is long enough for the development of undesired factors influencing the outcome after surgery. The same was reported in the literature by Bauer, Brotchi, Dunn, Klekamp. That's why, from 27 cases of total tumor removal, only in 8 cases we registered full recovery. The extent of excision either incomplete or biopsy was found to positively correlate with postoperative improvement; 40 cases in our study. In the last cases the improvement was temporary but we didn't realize to record the period free of complains and the development of the disease. This is because in our country we don't have yet a developed multidisciplinary approach and follow-up tools for patients suffering of this pathology.
90,5% of patients discharged without improvement were with spinal metastases. These data are approximately the same with the statistics reported from most of the authors. Postoperative complications vary 10-52% (9, 12, 15, 17, 21, 23-27, 33-39). Different causes were reported such as: bronchopneumonia, embolism, heart failure, surgical site haematoma, failure of stabilization, infections, CSF leakage etc. 32% of our cases experienced postoperative complications. Wide range of mortality rate was reported from different authors-Cohen & Allen report a mortality rate 0-3%, Bilsky 13% and in our study 7,3 %.
Most of factors influencing surgical treatment and the outcome are well known. That's why through early diagnosis and proper treatment (surgery, radiation and chemotherapy), the complications can be avoided or at least minimized.
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